S Proceedings of the Royal Society of Medicine 20 of the latter tends to diminished production of the thyroidotropic and gonadotropic hormones. There is some slight evidence of a pluriglandular syndrome in this case, an interesting point being that those symptoms of thyroid and ovarian involvement such as coldness of the hands and feet, diminished menstrual flow, and hot flushes, have only been present for two years, while the lipomata have been present for seven years. There seems to have been a long latent period between the direct effects of the pituitary dysfunction and its indirect effects exerted through other endocrine glands. I should like to thank Dr. Haldin-Davis for allowing me to show the case.
Dr. F. PARKES WEBER said he did not regard this as a case of Dercum's disease; his diagnosis was multiple subcutaneous lipomata. These multiple lipomata could be met with also in people who were not particularly stout, and in men. He did not lay stress on the presence of a certain degree of pain, as that was not unusual in the condition in question. This woman was now approaching the menopause, and she was likely to have fibrositic pains. He suggested she should be induced to give up her daily beer.
This patient, a woman aged 38, eDjoys good general health. There is no family history of any similar condition.
Three months ago, at the angle of the right lower jaw, there appeared a smooth, pink, raised, infiltrated, oval plaque, now 1 in. by J in. A month ago a similar, but larger, plaque appeared on the right temple. It is now 2i in. by 2 in. It is harder and lobulated, with overlying telangiectasis. It may be moved over the underlying bone.
Other smaller plaques are present on the left side of the neck and behind the left ear, also on the right side of the neck and in front of the left ear. The plaques on the neck appear to consist of an aggregate of small pink nodules of pinhead size.
There are no palpable lymph-glands. Neither the spleen nor liver is palpable. There is no evidence of any primary growth elsewhere.
The Wassermann and Sigma reactions are negative. A blood-count showed total leucocytes 11,600 per cubic millimetre. Differential count: Polys. 8,700; lymphos. 2,320; large monos. 232; basos. 232; eosinos. 116.
A piece was removed for biopsy from the lesion behind the left ear. The section shows a normal epithelium and upper half of corium. Below this level, however, there is a dense, cellular mass. These cells are irregularly arranged, though with a tendency, seen in a few areas, to be grouped round small vessels. The cells show some variation in structure and staining reaction, but for the most part consist of large, undifferentiated cells, with a marked tendency to vacuolation. In the deepest part of the section are present a few much larger vacuoles, which may have arisen by confluence of several smaller ones, but more probably represent remnants of infiltrated fatty tissue.
Opinion.-One is reluctant to make a diagnosis of endothelioma when the existence of skin tumours of this nature is no longer generally admitted. I believe most of the older cases described under this title are now generally regarded as having been basal-celled tumours of the types now known as "cylindroma" or as " epithelioma adenoides cysticum." This case, however, clearly does not belong to this group. In view of the characteristic arrangement, vacuolation and other appearances of these cells, Professor E. H. Kettle has expressed the opinion that the tumour is probably of vascular origin. I have therefore ventured to employ the old term of "multiple endotheliomata." Some might prefer the -description of "angiosarcoma" but in any case I think, in view of the rarity of locally malignant tumours of this type, that it is of some importance to separate them, where this seems reasonable, from the. larger group of undifferentiated sarcomata.
Dr. J. E. M. WIGLEY said that he had shown a case of multiple endotheliomata, of the scalp and face regions, about two years ago. The diagnosis, which was supported by Dr. J. M. H. MacLeod, was generally accepted. Clinically the tumours appeared to be exactly the same as in this case, but it would require further study of the sections to decide whether the histology was identical. The lesions in his case had proved completely radioresistant, and all that could be done was to excise the tumours as they became inconvenient to the patient. History.-The patient, who has always been healthy and energetic, states that when 12 years old she had such an exceptionally strong growth of hair on the arms and legs, that she wvould not bathe in public. Menstruation began at the age of 14j; periodicity ' soon changing to a regular ' , maintained up to the time of treatment. At 16 years of age she noticed some h'air on her face, about which she was extremely 'sensitive.
At the time of her marriage at the age of 23, she was still very hairy. Her weight was then 8 stone 9 oz. and has hardly varied since. She has bad two healthy children, at the ages of 23 and 25 years respectively, menstruating at regular
